United States from private insurance claims data. Women were included if they had continuous insurance coverage one year prior to pregnancy through one year postpartum. ICD-9 codes and pharmacy claims identified depression and opioid prescriptions. We used logistic regression to examine associations between perinatal depression and the number of outpatient opioid prescription fills from delivery up to three months postpartum, and explore effect modification by cesarean birth. RESULTS: Nearly 44% of women had at least one and 12% at least two opioid prescription fills from the time of delivery up to three months postpartum. Women with a history of depression had greater odds of having at least one opioid fill (OR 1.66; CI: 1.53-1.81) and having at least two opioid fills (OR 1.96; CI: 1.76-2.18) compared to women without a depression history. Women with depression onset postpartum had the highest odds of filling at least two opioid prescriptions (OR 2.10; CI: 1.83-2.41) when compared to women without any depression history. Cesarean birth modified the effects of depression, with the highest odds of opioid use in those with both (OR 7.32; CI: 5.76-9.30). CONCLUSION: This study suggest perinatal depression and cesarean together increase the likelihood of filling at least two opioid prescriptions after birth up to three months postpartum. Given these findings, universal screening for perinatal depression can identify women with probable depression who are potentially at risk for opioid misuse and opioid related maternal mortality.
Characteristics and neonatal outcomes of ex utero intrapartum treatment for giant head and neck teratomas
Ava Y. Jang, Hadi Erfani, Elizabeth S. Kravitz, Kelsey A. Stewart, Sohum C. Shah, Ahmed A. Nassr, Jimmy Espinoza, Timothy C. Lee, Olutoyin A. Olutoye, Magdalena Sanz Cortes, Oluyinka O. Olutoye, Michael A. Belfort, Alireza A. Shamshirsaz
Baylor College of Medicine, Houston, TX OBJECTIVE: The ex-utero intrapartum treatment (EXIT) is a procedure that has been beneficial for fetuses with prenatal diagnosis of airway occlusion by placental support that allows for sufficient perfusion during the delivery, allowing the opportunity for a patent airway. The purpose of this retrospective study was to examine the indications and outcomes of fetuses presenting with oropharyngeal and cervical teratomas. STUDY DESIGN: A retrospective chart review was conducted for patients with upper airway teratomas delivered by EXIT procedure from January 2001 to April 2018 in a tertiary referral fetal center. Primary neonatal outcomes were survival and tracheostomy at discharge. Secondary outcomes included pathology of the lesion, neonatal course after delivery, length of hospital stay and complications due to nerve damage (i.e. Horner's syndrome, unilateral vocal cord paralysis, etc.). Data are reported using descriptive statistics as median [range] and rate (%). RESULTS: A total of 45 patients undergoing EXIT procedure were evaluated, cervical teratoma was the indication for 11 (24.4%). Seven cases had cervical teratomas only, two cases with both cervical and either nasal or oropharyngeal teratomas, and two cases with oral teratomas. There were ten cases of polyhydramnios and two cases of hydrops. Table 1 shows the characteristics of the study participants. The neonatal mortality rate was 18% (2 out of 11). Tumor resection was performed for all surviving patients at a median of eight days . Median length of total hospital stay was 54 days . On pathology result, five were immature and four were mature teratomas. Three tumors were malignant with yolk sac elements, and one case was fetus in feto. 1, 3, 1 and 1 babies were complicated by Horner's syndrome, unilateral vocal cord paralysis, hypoglossal nerve paralysis, facial and phrenic nerve palsy, respectively. At the time of last follow up, all patients were followed with serial alpha fetoprotein and none of the patients had tumor recurrence. Table 2 shows the details of the neonatal outcomes. CONCLUSION: We reported the outcomes of a large cohort of the EXIT procedures for fetuses with upper airway teratomas done by an experienced multidisciplinary team. EXIT procedure continues to be the delivery method of choice to minimize complications although the neonatal course is still complicated and sophisticated postnatal care is needed. This data can be used in counseling families with the outcomes of such procedures. (Table) . Exposed women had greatest mortality risks due to respiratory disease and circulatory disease. The survival curve for all-cause mortality illustrates maternal survival by age of death for unexposed women, women with a single SPTB, and women with recurrent SPTB (Figure) . CONCLUSION: Women with SPTB have modestly increased risk for allcause and some cause-specific mortality compared to women with only term deliveries. Recurrent SPTB is associated with a further increase in mortality risks due to several causes.
717 Pre-labor ruptured membranes prior to cesarean delivery elevate the risk of future childhood respiratory morbidity Faculty of Health Sciences, Ben-Gurion University of the Negev, Beer-Sheva, Negev, Israel OBJECTIVE: Cesarean delivery (CD) appears to be independently associated with higher rates of respiratory morbidity in the offspring, as compared with vaginal delivery. This association, independent to birthweight and gestational age, may be related to lack of newborn exposure to maternal cervico-vaginal flora. We aimed to determine whether pre-labor rupture of membranes (PROM) prior to CD affects childhood respiratory morbidity, as compared with offspring born via CD without ruptured membranes. STUDY DESIGN: A population-based prospectively analyzed cohort analysis was performed including all singleton cesarean deliveries occurring between 1991-2014 at a single tertiary medical center. Fetuses with congenital malformations were excluded. Exposure was defined as presence of pre-labor rupture of membranes prior to the CD. Hospitalizations of the offspring up to the age of 18 years involving respiratory morbidity were evaluated. A Kaplan Meier survival curve was used to compare cumulative morbidity incidence. A Cox hazards regression model was used to control for confounders. RESULTS: During the study period 32,754 cesarean deliveries met the inclusion criteria. In 9.8% of cases (n¼3202) PROM was documented. Rate of hospitalizations involving respiratory morbidity of the offspring up to the age of 18 years, was significantly higher in children exposed to PROM as compared with the unexposed group (6.7 % vs. 5.6%, respectively, p¼0.007, Table) . The survival curve demonstrated significantly higher cumulative respiratory morbidity incidence in the PROM exposed group (log rank p¼0.005, Figure) . In the Cox regression model, controlled for gestational age, maternal age, maternal hypertension and diabetes, ethnicity, and maternal smoking, pre-cesarean PROM exhibited an independent association with long-term childhood respiratory morbidity in the offspring (adjusted hazard ratio 1.18, 95%CI 1.02-1.36, p¼0.024). CONCLUSION: Fetal exposure to PROM prior to cesarean delivery appears to elevate the risk for long term respiratory morbidity in the offspring. Whether this association is related to the PROM etiology or exposure to maternal birth canal flora, is yet to be determined.
